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HEALTH  AND  MEDICAL  AFFAIRS 


HIGHLIGHTS 


The  shift  of  responsibility  for  public  health  operations  from  Military 
Government  to  German  governmental  authorities  which  began  in  the  winter  of  1945-46 
was  completed  during  the  year.  Health  operations  have  been  carried  out  by  the 
Laender  health  departments  with  small  Military  Government  staffs  functioning  to  ob¬ 
serve,  inspect,  advise,  and  report  upon  German  operations  which  have  been  handicapped 
by  shortages  of  trained,  aggressive  public  health  officials,  hospital  capacity, 
supplies  and  equipment,  transportation,  and  delayed  communications.  Disease  control 
measures  were  carried  out  under  slightly  more  stable  conditions  than  in  the  first 
ten  months  of  occupation.  4 

Among  the  specific  disease  problems  faced  were  a  possible  influenza  out¬ 
break,  high  incidence  of  venereal  diseases,  diphtheria  and  typhoid  fever,  high  infant 
and  total  mortality,  and  an  ominous  increased  prevalence  of  tuberculosis.  Although 
the  state  of  health  of  the  population  was  unfavorably  influenced  by  conditions  re¬ 
sulting  from  population  increases  and  movements,  overcrowded  and  inadequate  housing, 
undernutrition,  lack  of  facilities  and  supplies  for  maintenance  of  basic  personal 
hygiene,  and  the  severe  prolonged  winter,  communicable  diseases  presented  no  serious 
problems  except  for  tuberculosis  and  the  venereal  diseases. 

The  nutritional  health  of  the  population  deteriorated  further  during  the 
year  with  weight  losses  averaging  1.8  to  6.3  pounds  for  the  various  groups  of  adults 
with  the  greater  losses  occurring  in  men.  //eight  deficiencies  in  elderly  men  and 
women  and  in  children  of  school  age  are  the  most  critical.  The  school  feeding  pro¬ 
gram  intended  to  reach  approximately  50  percent  of  the  children  aged  6  to  18  years 
will  soon  be  inaugurated. 

Progress  in  expanding  hospital  capacity  was  unsatisfactory,  the  increase 
of  approximately  28,000  beds  barely  keeping  pace  with  the  increase  in  population. 
Shortages  of  many  items  of  medical  supply  and  equipment  are  becoming  more  critical 
as  reserve  stocks  have  been  depleted. 

Control  of  communicable  animal  diseases  was  reasonably  satisfactory  with 
swine  erysipelas,  fowl  pest,  equine  scabies,  and  foot-and-mouth  disease  being  the 
most  prevalent.  Training  courses  for  official  veterinarians,  meat  inspectors, 
practitioners,  and  farriers  have  been  carried  out  during  the  year. 


ORGANIZATION 

- -  v 

Military  Government 

During  the  period  1  May  1946  to  31  March  1947  the  shift  of  responsibility 
for  public  health  operations  from  Military  Government  to  German  governmental  authori¬ 
ties  which  began  in  the  winter  of  1945-46  was  completed.  The  Military  Government 
Public  Health  organization  throughout  this  period  consisted  of  a  staff  of  three  to 
five  U.3.  military  or  civilian  employees  in  each  of  the  Laender  offices  of  Military 
Government  and  the  U.o.  Sector  of  Berlin  and  a  small  staff  of  professional  special¬ 
ists  and  clerical  personnel  at  this  headquarters  to  furnish  technical  assistance  to 
the  Laender  staffs  and  carry  out  development  and  coordination  of  policy.  The  entire 
Military  Government  health  staff  now  totals  only  3 6  U.S.  military  and  civilian  per¬ 
sonnel  as  compared  to  a  high  of  173  in. November  1945.  This  staff,  by  observing,  in¬ 
specting,  advising,  ana  reporting  upon  the  German  public  health  organization,  is 
responsible  for  insuring  effective  health  operations  for  the  control  of  communicable 
disease,  treatment  of  the  sick  and  elimination  of  health  hazards  to  prevent  undue 
suffering  and  civil  unrest  which  might  threaten  the  security  of  occupation  forces  or 
interfere  with  the  military  administration  of  Germany  or  create  a  hazard  for  other 
countries  of  Europe  or  the  world.  /\ 
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German 


The  German  public  health  organization  in  the  U.S.  Zone  has  operated  on  a 
decentralized  basis  in  which  the  Land  staff  is  the  highest  operational  unit.  Each 
of  the  Laender  health  organizations  has  been  handicapped  by  lack  of  adequately 
trained  personnel,  shortages  of  facilities,  supplies  and  equipment,  lack  of  trans¬ 
portation  and  delayed  communications.  In  spite  of  all  these  deficiencies,  the  re¬ 
sults  obtained  have  been  reasonably  satisfactory,  especially  in  the  field  of  com¬ 
municable  disease  control.  Where  results  have  been  unsatisfactory,  the  general 
economic  disruption  has  presented  almost  insurmountable  difficulties  such  as  in  the 
expansion  of  hospital  capacity  and  provision  of  health  supplies  and  equipment.  Lack 
of  aggressiveness  on  the  part  of  health  officials  and  failure  to  obtain  public  and 
governmental  support  for  health  programs  has  also  been  evident.  t\ 

Medical  service  to  the  population  has  been  furnished  by  an  adequate  number 
of  physicians,  nurses  and  related  professional  personnel  although  the  increase  in 
incidence  of  tuberculosis  has  revealed  a  deficiency  of  trained  specialists  necessary 
to  staff  organizations  for  its  control  and  to  furnish  proper  treatment  by  utilization 
of  modern  therapeutic  techniques.  In  addition,  there  is  a  lack  of  specialists  in 
certain  other  fields  such  as  neuro-surgery,  pathology,  and  urology.  There  was  one 
active  physician  for  each  1,100  of  population  on  30  June  1946.  This  ratio  remained 
at  1,105  on  30  September,  decreased  to  1,078  on  31  December  and  then  increased  to 
1,135  as  of  31  March  1947*  The  number  of  active  nurses  increased  steadily  through¬ 
out  the  year  while  there  was  little  change  in  the  number  of  dentists,  midwives,  pharm¬ 
acists,  and  veterinarians. 

Figure  1  shows  the  numbers  of  various  categories  of  essential  health  per¬ 
sonnel  on  duty  as  of  the  last  day  of  each  calendar  year  quarter  during  the  past  year. 
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Figure  1 

Figure  10,  page  19,  gives  the  breakdown  of  the  various  categories  of  health 
personnel  for  each  of  the  four  Laender  and  the  U.S.  Sector  of  Berlin  by  calendar  year 
quarters.  Fluctuations  in  numbers  that  have  occurred  are  largely  due  to  the  arrival 
of  professional  personnel  with  the  expellee  groups  received  during  the  year  and  to 
the  operation  of  the  Law  for  Liberation  from  National  Socialism  and  Militarism.  It 
will  be  noted  that  changes  that  have  occurred  have  been  of  a  minor  nature. 
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PREVENTIVE  MEDICINE 


Communicable  Diseases 


The  rates  of  communicable  disease  morbidity  and  mortality  in  the  population 
of  the  U.S.  Zone  form  an  index  of  the  health  conditions  for  the  period  of  April  1946 
through  March  1947  and  this  corrected  and  revised  report  includes  all  significant 
changes  in  previously  published  data  for  this  period  (Figures  11,  12,  and  13,  pages 
20,  2i,  and  22).  Disease  control  measures  during  the  year  were  carried  out  under 
slightly  more  stable  conditions  than  in  the  first  ten  months  of  occupation.  The  chief 
obstacles  to  maintaining  and  improving  the  health  of  the  civilian  population  during 
the  year  have  been  shortages  of  food,  shelter,  and  fuel,  making  it  difficult  to  con¬ 
trol  communicable  and  debilitating  diseases  in  an  exhausted  population  who  are  normal¬ 
ly  accustomed  to  a  fair  standard  of  living  and  who  are  now  living  under  unprecedented 
conditions  of  crowding  and  lack  of  essentials.  The  state  of  health  of  the  population 
was  further  unfavorably  affected  by  conditions  resulting  from  the  prolonged  and  severe 
winter.  Among  the  specific  disease  problems  faced  during  the  year  were  a  possible  in¬ 
fluenza  outbreak,  high  incidence  of  venereal  disease  following  the  war,  increased 
prevalence  of  dysentery,  diphtheria,  and  typhoid  fever  and  high  infant  and  total 
mortality  and  a  gradual  but  ominous  increased  prevalence  of  tuberculosis. 

Tuberculosis,  because  of  its  tendency  to  spread  among  undernourished  people 
living  under  crowded  and  unhygienic  conditions,  ranks  first  among  important  prevent¬ 
able  disease  problems  in  the  U.3.  Zone.  New  cases  of  tuberculosis  were  discovered 
at  an  extremely  high  rate  throughout  the  year.  However,  a  significant  portion  of 
new  cases  found  are  the  result  of  the  spread  of  the  disease  that  Look  place  during 
the  last  years  of  the  war  and  the  period  of  increased  economic  and  social  strain 
following  the  collapse  of  Germany  during  which  increased  numbers  of  infectious  cases 
of  tuberculosis  lived,  worked,  and  carried  on  social  intercourse  among  the  population 
at  large,  thereby  assisting  the  spread  of  the  disease.  The  extent  of  spread  now 
occurring  can  only  be  estimated  and  significant  numbers  of  new  infections  will  develop 
into  recognizable  tuberculosis  cases  only  after  months  or  years  have  elapsed  because 
of  the  long  incubation  period  and  limited  facilities  for  screening  susceptible  groups 
of  the  population  for  early  tuberculosis.  Existing  conditions  of  poor  nutrition, 
fatigue,  exhaustion,  and  insecurity  for  the  population  favor  an  early  breakdown  into 
advanced  clinical  cases  of  many  incipient  cases,  which  normally  might  recover.  For 
these  reasons,  the  increased  rates  being  observed  are  a  reflection  of  the  breakdown 
in  control  of  the  disease  during  the  last  several  years.  Shortages  of  suitable  hospi¬ 
tal  space  is  the  main  single  obstacle  to  control.  Although  efforts  have  been  per¬ 
sistently  directed  toward  obtaining  expansion  of  such  facilities,  the  progress  made 
by  the  Germans  has  not  kept  pace  with  the  numbers  of  new  cases  discovered. 

The  program  for  control  of  tuberculosis  in  Germany  has  been  based  on  two 
progressive  lines  of  action.  First,  there  is  the  finding  of  all  cases  of  active 
tuberculosis.  The  second  line  of  action  is  obtaining  their  treatment  in  hospitals 
until  infectiousness  has  been  arrested.  The  action  for  finding  new  cases  of  tuber¬ 
culosis  has  progressed  faster  than  hospital  bed  space  has  been  provided  for  treatment 
of  such  cases.  Tuberculosis  dispensaries  for  treatment  and  supervision  of  non- 
hospitalized  cases  have  therefore  occupied  an  increasingly  important  role  in  the  pro¬ 
gram  with  67,217  examinations  and  7S,492  fluroscopic  examinations  for  tuberculosis 
in  March.  New  cases  of  tuberculosis  of  the  lung  and  larynx  continued  to  be  reported 
at  a  fairly  constant  rate  throughout  the  year  with  22.65  per  10, OCX)  per  annum  for 
March  1946  and  26.4  for  March  1947*  maintaining,  except  for  minor  fluctuations,  a 
persistently  high  rate. 

The  total  known  cases  of  active  tuberculosis  of  the  lung  and  larynx  under 
medical  supervision  by  dispensaries  and  hospitals  increased  from  93,021  in  July  1946 
to  118,353  for  March  1947.  The  increase  in  tuberculosis  rates  may  in  part  have  been 
brought  about  by  effective  progress  in  discovering  and  reporting  of  cases  existing 
in  the  population.  The  number  of  beds  for  isolation  and  treatment  of  tuberculosis 
patients  in  hospitals  were  21,045  in  March  1947  with  15,352  such  beds  in  tuberculosis 
hospitals  and  5,683  in  other  hospitals,  representing  an  increase  of  3,915  beds  over 
July  1946,  when  there  was  a  total  of  17,130  available.  The  German  health  authorities 
have  been  encouraged  to  study  the  feasibility  of  immunizing  susceptible  individuals 
against  tuberculosis  with  B.G.G.  vaccine  as  an  adjunct  to  the  present  program. 


MARCH  1947 


-3- 


HEALTH  AND  MEDICAL  AFFAIRS 


A 

Lp. 

s/' 

\i 

TUBERCULOSIS,  LUNGS  a  LARYNX 

U.S.  ZONE  GERMANY  1946-1947 


J 

\ 

\ 

r 

/ 

\ 

i 

/ 

-- 

i 

/ 

' 

/ 

1 

\ 

S 

V 

\ 

f 


A 


J. 

/ 

i 

i 

i 

i 

V 

Jj 

\ 

/ 

T 

/ 

\ 

JFMAMJJASOND  JFMAMJJASOND  J  FMAM  J  JASONO  JFMAMJJASONO 
U.S.  ZONE  BAVARIA  HESSE  WUERTTEMBERG-  BADEN 

U.S.  ZONE*  4  LAENDER  8  BERLIN  (U.3.  SECTOR | _ 


JFMAMJJASONO  JFMAMJJASONO 
BREMEN  BERLINIU.S.  SECTOR) 

- - 1947 - 1946 


\ 

Figure  2 

Venereal  disease  incidence  among  the  German  civilian  population  continued 
the  upward  trend  for  both  gonorrhea  and  syphilis  until  August  1946  when  the  highest 
rates  since  reporting  was  instituted  were  recorded.  This  much  publicized  increase 
in  venereal  disease  among  the  civilian  population  and  its  prevalence  among  occupation 
forces  following  the  war  has  been  comparable  to  their  history  following  other  wars. 

The  increase  was  more  statistical  than  actual,  in  that  it  reflected  the  increasing 
vigilance  of  medical  personnel  with  the  resultant  increase  in  the  number  of  dis¬ 
covered  cases.  Real  progress  has  been  attained  since  the  inauguration  of  the  anti- 
venereal  disease  program  among  the  civilian  population  in  August  1945.  That  program 
contained  practical  and  workable  principles  which  required  enforcement  of  measures 
for  discovering,  reporting,  and  treating  all  cases  of  venereal  disease  until  non- 
inf  ectious,  examination  of  persons  exposed  to  venereal  disease,  and  close  cooperation 
of  all  agencies  that  might  contribute  to  solving  the  problem.  To  prevent  individuals 
infected  with  venereal  diseases  from  spreading  their  infection  while  undergoing 
treatment,  detention  hospitals  were  provided.  A  total  of  98  venereal  disease  hospitals 
with  a  bed  capacity  of  8,500  and  28  diagnostic  clinics  are  in  operation  at  strategic 
locations  in  the  U.S.  Zone.  Penicillin  has  been  provided  since  December  1945  to  ob¬ 
tain  effective  rapid  cure  of  gonorrhea  cases  and  to  prevent  filling  hospital  bed 
space  needed  for  treatment  of  tuberculosis,  pneumonia,  diphtheria,  and  other  diseases 
with  detained  venereal  disease  cases.  In  the  summer  of  1946  increased  venereal  dis¬ 
ease  rates  were  to  some  extent  influenced  by  improved  reporting  of  cases  following 
institution  of  ambulatory  penicillin  treatment  and  vigorous  publicity  and  educational 
campaigns  which  stimulated  increased  voluntary  application  of  individuals  for  treat¬ 
ment  and  more  thorough  reporting  of  cases  by  physicians. 

During  the  summer  of  1946  operation  of  the  program  was  turned  over  to  the 
German  authorities.  Since  then,  there  has  been  considerable  variation  in  the  suc¬ 
cessfulness  of  the  program  in  various  areas.  There  has  been  reluctance  to  provide 
sufiicient  personnel  and  other  means  for  effectively  prosecuting  the  program  because 
of  lack  of  sufficient  social  and  governmental  support* 

Gxcept  for  November  and  December  1946,  penicillin  has  been  available  for 
treatment  of  all  cases  of  gonorrhea.  During  these  months,  supplies  for  treatment 
were  depleted  and  it  was  necessary  to  revert  temporarily  to  alternative  methods. 
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This  interruption  in  penicillin  treatment  was  followed  in  the  first  three  months  of 
1947  by  a  slight  increase  in  rate  as  compared  to  the  sharp  decrease  during  the  last 
quarter  of  1946. 
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Figure  3 

The  total  number  of  cases  treated  with  penicillin  since  the  beginning  of 
the  program  in  December  1945  to  31  March  1947  is  136,085. 

PENICILLIN  TREATMENT  OF  GONORRHEA  IN  GERMAN  CIVILIANS 
U.S.  ZONE  OF  GERMANY 


AREA 

Number  of  Patients  Treated 
During  March  1947 

Number  of  Patients 
Treated  From  1  Dec 

Males 

Females 

Total 

To  1  April  47 

TOTAL  US  ZONE 

2,323 

3,574 

5,897 

136,085 

Bavaria 

1,124 

1,707 

2,831 

55,696 

Hesse 

398 

693 

1,091 

31,891 

Wue rtt emberg-Baden 

631 

831 

1,462 

29,253 

Bremen 

125 

265 

390 

7,035 

Berlin  (US  Sector) 

45 

78 

123 

12,210 

The  rates  for  syphilis,  which  had  been  increasing,  began  a  decreased 
trend  in  August  1946  and  continued  until  December  when  increases  were  again  noted. 
Although  penicillin  has  not  been  used  in  the  treatment  of  syphilis,  public  knowledge 
of  its  availability  for  gonorrhea  has  increased  the  number  of  individuals  voluntarily 
reporting  for  diagnosis  and  resulted  in  the  discovery  of  many  cases  of  syphilis. 
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Fijgure  4 

The  ratio  of  cases  of  gonorrhea  to  cases  ui  syphilis  has  decreased  from 
3.1  cases  of  gonorrhea  to  1  of  syphilis  in  March  1946  to  1.7  cases  to  1  in  March  1947. 
Main  obstacles  to  control  of  syphilis  are  lack  of  the  more  effective  arsenical  and 
bismuth  therapeutic  agents  for  treatment,  failure  to  conduct  continuous  treatment  of 
syphilis  cases,  and  lack  of  laboratory  facilities  for  making  early  diagnosis  in 
primary  cases  as  well  as  insufficient  public  knowledge  of  the  early  signs  and  the 
seriousness  of  this  disease. 

Diphtheria  has  increased  in  Germany  as  well  as  in  other  countries  of  western 
Europe  for  several  years.  Inability  to  conduct  and  maintain  immunization  programs 
and  a  period  of  low  incidence  of  this  disease  left  a  population  with  greater  suscepti¬ 
bility.  Population  movements,  crowding  and  steadily  deteriorating  housing  conditions, 
during  the  war  favored  the  spread  of  diphtheria  which  attained  its  highest  rates  in 
the  U.S.  Zone  in  October  and  November  1945,  then  underwent  a  seasonal  decline  through 
the  spring,  and  summer  until  August  1946  when  a  seasonal  increase  which  continued 
through  October,  occurred.  Since  then,  incidence  has  steadily  decreased  and  is  now  at 
the  lowest  seasonal  level  recorded  since  1942.  The  extensive  diphtheria  immunization 
program  inaugurated  by  Military  Government  in  1945  significantly  reduced  the  number 
of  susceptible  children  and  was  a  valuable  aid  in  arresting  the  seasonal  increase  of 
the  disease  in  the  fall  of  1946.  Review  of  the  diphtheria  incidence  by  age  and  sex 
during  the  last  year  has  revealed  that  its  main  prevalence  is  now  among  adults  and 
predominantly  among  adult  females.  Urban  reports  indicate  that  approximately  one 
half  the  cases  reported  occurred  in  persons  over  14  years  of  age  and  that  40  percent 
of  all  cases  reported  occurred  in  females  over  14  years  of  age.  Lower  incidence 
among  adult  males  has  been  influenced  by  less  intimate  exposure  to  sick  children  and 
by  immunization  programs  for  diphtheria  in  the  German  armed  forces. 
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DIPHTHERIA 

U.S.  ZONE  GERMANY  1946-1947 
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Figure  5 

When  the  war  ended  widespread  outbreaks  of  infectious  dysentery  were  present 
in  nearly  all  urban  centers  and  typhoid  fever  rates  were  rapidly  rising.  Immuniza¬ 
tion  was  introduced  in  certain  urban  areas,  such  as  Berlin,  where  environmental 
factors  could  not  immediately  be  brought  under  control.  Sanitary  control  of  water 
supplies  including  repair  of  war  damaged  water  systems  and  chlorination  of  those  with 
remaining  damage,  improvement  of  all  sanitary  facilities  including  sewage  and  waste 
disposal,  improvement  of  sanitary  control  of  food,  rigid  application  of  restrictive 
measures  for  cases,  carriers,  and  contacts,  were  measures  that  effectively  contributed 
to  the  control  of  these  diseases.  Rates  of  intestinal  type  diseases  were  brought 
under  control  by  April  1946,  except  for  increases  in  typhoid  that  occurred  during 
August  and  September.  Except  for  an  unusual  localized  epidemic  with  436  cases  and 
27  deaths  in  Neuotting  with  a  population  of  7,000  in  Landkreis  Altoetting,  Bavaria, 
in  November  1946,  the  prevalence  of  typhoid  fever  has  continued  to  decrease.  Its 
present  occurrence  is  mainly  in  the  form  of  sporadic  cases  or  isolated  outbreaks  re¬ 
sulting  from  use  of  non-approved  water  supplies,  polluted  by  defective  sewerage 
systems  or  other  failures  to  control  environmental  sanitation  and  carriers. 
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Figure  6 

The  danger  of  an  influenza  epidemic  has  been  recognized  since  the  end  of 
the  war  as  it  could  easily  overshadow  all  other  matters  in  the  field  of  health. 
Production  of  bivalent  influenza  A  and  B  vaccine  was  begun  and  a  stock  maintained 
in  readiness.  Virologists  were  trained  in  the  laboratory  technique  of  diagnosing 
virus  influenza  and  laboratory  facilities  for  performing  the  tests  were  established 
in  each  Land.  Routine  examination  of  sera  from  suspected  cases  and  observation  of 
causes  of  absenteeism  from  employment  and  school  was  employed  to  detect  trends  that 
might  indicate  an  outbreak.  A  stock  of  emergency  hospital  supplies  has  been  main¬ 
tained  as  a  reserve  in  strategic  locations  to  meet  minimum  needs  for  additional 
hospitalization.  German  field  reports  for  the  U.S.  Zone  indicated  a  seasonal  in¬ 
crease  of  respiratory  disease  clinically  diagnosed  as  influenza  but  few  cases  were 
confirmed.  At  the  peak  of  prevalence  of  respiratory  infections  during  January  and 
February,  it  was  estimated  that  approximately  10  percent  of  the  population  were  ill 
of  which  60  percent  were  ambulatory.  Localized  outbreaks  were  investigated  but  none 
were  confirmed  as  a  focus  of  influenza. 

Louse-borne  typhus  fever,  which  occurred  with  catastrophic  prevalence  in 
eastern  Europe  after  V/orld  War  I,  occupied  an  important  position  among  communicable 
diseases  that  might  again  become  a  menace  to  Europe.  This  danger  was  successfully 
eliminated  by  systematized  control  of  population  movements  with  physical  inspection 
of  individuals  and  DDT  disinfestation  to  destroy  lice  and  prevent  infestation  during 
trknsit.  The  German  civil  authorities  were  instructed  and  supervised  in  the  main¬ 
tenance  of  personnel  and  facilities  for  medical  supervision  and  border  quarantine 
at  border  crossing  stations  through  which  these  people  entered  the  Zone.  Additional 
medical  supervision  including  physical  inspection  and  disinfestation  was  conducted 
at  118  refugee  reception  centers  in  the  Zone,  of  which  15  were  in  Bavaria,  25  in  Hesse, 
63  in  mfuerttemberg-Baden,  one  in  Bremen,  and  14  in  the  U.S.  Sector  of  Berlin.  There 
were  only  15  cases  of  typhus  fever  in  April  1946,  5  in  May,  7  in  June,  1  in  July, 

2  in  August,  3  in  September,  and  1  in  October,  with  no  more  reported  until  March  1947, 
when  2  additional  cases  were  reported. 
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Occasional  cases  of  malaria  had  been  reported  in  the  Zone  and  the  U.5.  Sec¬ 
tor  of  Berlin  since  the  occupation  began  with  most  of  them  confined  to  incoming  refu¬ 
gees  and  returning  prisoners  of  war  who  had  been  infected  in  malaria  regions,  a 
survey  was  conducted  in  Berlin  in  the  summer  of  1946  to  study  the  origin  of  increasing 
malaria  infections.  It  revealed  that  a  considerable  number  of  cases  were  originating 
in  the  city.  Anopheles  maculopennis,  among  the  species  of  mosquitoes  breeding  in  the 
city,  had  rarely  transmitted  malaria  in  normal  times,  but  with  an  increasing  reservoir 
of  infection  in  the  civil  population,  these  mosquitoes  became  infected  and  were  the 
vector  for  transmission  of  the  disease  in  Berlin.  Control  was  accomplished  by  appli¬ 
cation  of  measures  designed  to  eliminate  the  mosquito  vector  and  eradicate  the  reser¬ 
voir  of  infection  existing  among  the  civilian  population. 

The  first  smallpox  case  in  the  U.S.  Zone  since  the  occupation  began  occurred 
in  January  when  an  infected  U.S.  Civilian,  who  apparently  contracted  the  disease  in 
Paris,  entered  the  .,'iesbaden  area  where  a  total  of  12  cases  among  U.S.  personnel  and 
6  among  German  civilians  subsequently  developed.  All  but  2  of  these  cases  were  traced 
to  a  common  source.  A  considerable  number  of  the  individuals  infected  had  previously 
been  vaccinated  against  smallpox.  Spread  from  the  focal  point  at  Wiesbaden  was  pre¬ 
vented  by  instituting  local  quarantine  and  vaccination  and  by  a  universally  high  pro¬ 
portion  of  immune  German  civilians  as  a  result  of  previous  vaccination  in  the  first 
and  eleventh  year  of  life,  as  required  by  German  law. 

A  number  of  outbreaks  of  food  poisoning  occurred  with  investigations  re¬ 
vealing  deficiencies  of  preparation,  preservation,  and  handling  of  food  as  the 
causes.  One  case  of  anthrax  occurred  in  Bremen  in  January  1947  with  an  infected 
supply  of  wool  as  the  source.  A  seasonal  increase  in  poliomyelitis ,  which  began  with 
28  cases  in  July,  increased  to  117  in  August  and  122  in  September,  then  decreased  to 
85  in  October,  52  in  November  and  28  in  December.  The  Bremen  area  had  the  highest 
incidence  with  32  cases  in  September  alone.  An  increase  in  whooping  cough  occurred 
in  May  and  ended  in  September  1946.  The  incidence  of  scabies  was  uniformly  high 
throughout  the  year  with  the  greatest  number  of  cases  being  reported  in  November  1946. 
Control  of  scabies  has  been  hampered  by  faulty  personal  hygiene  due  to  lack  of  soap 
and  bathing  facilities  as  well  as  a  shortage  of  medicaments.  Measles  attained  a 
seasonal  high  of  5,231  cases  in  January. 

Programs  for  public  enlightenment  in  important  health  matters  were  develop¬ 
ed  throughout  the  Zone  with  representatives  of  labor,  clergy,  press,  education, 
health,  and  social  agencies  participating  to  enlist  better  public  support  for  solving 
existing  health  problems. 

Immunization  programs  have  been  continued.  Figure  14,  page  23,  graph¬ 
ically  portrays  progress  from  month  to  month  during  the  past  year  and  includes  a 
cumulative  total  for  the  period  from  the  beginning  of  occupation  through  March  1947 
for  the  five  diseases  for  which  immunization  has  been  encouraged.  The  following 
tabulation  gives  the  progress  made  in  February  and  March  1947  for  the  Zone  as  well 
as  individually  by  Laender  and  for  the  U.3.  Sector  of  Berlin. 
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AREA 

MONTH 

Smallpox 

TYPE  OF  IMMUNIZATION 

Scarlet 

Diphtheria  Typhoid  Fever 

Typhus 

Total 

U.S.  Zone 

Feb. 

4,780 

27,065 

9,864 

13,375 

372 

55,276 

Mar. 

4,661 

36,963 

2,255 

18,741 

4 

62,674 

Bavaria 

Feb. 

101 

3,466 

9,606 

1,217 

18 

14,408 

Mar. 

106 

5,664 

2,221 

2,051 

1 

10,043 

Hesse 

Feb. 

2,838 

3,108 

1 

_ 

— 

5,947 

Mar. 

622 

8,104 

4 

38 

- 

8,768 

Wuert. -Baden 

Feb. 

1,841 

12,158 

77 

12,158 

1 

26,235 

Mar. 

3,933 

17,562 

30 

16,702 

3 

38,230 

Bremen 

Feb. 

— 

— 

_ 

— 

_ 

— 

Mar. 

- 

- 

- 

- 

- 

- 

Berlin  (U.S. 

Feb. 

8,333 

... 

353 

8,686 

Sector) 

Mar. 

- 

5,633 

- 

- 

- 

5,633 

CUMULATIVE  TO 

1  April  1947 

1,037,827 

2,258,631 

3,119,025 

913,980 

84,864 

7,414,327 

The  mortality  rate  for  all  communicable  diseases  declined  during  the  spring 
and  summer  of  1946  until  October.  At  this  time  an  increased  trend  for  combined  rates, 
largely  accounted  f<y  by  an  increase  in  deaths  from  tuberculosis,  although  slightly 
lower,  approached  levels  for  corresponding  periods  of  the  winter  of  1946. 
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The  following  figures  give  birth,  total  death,  and  infant  mortality  rates 
by  calendar  year  quarters  for  the  U.S.  Zone  as  a  whole  as  well  as  separately  for 
each  Land  and  U.S.  Sector  of  Berlin. 

BIRTH,  DEATH,  AND  INFANT  MORTALITY  RATES 


CAL. YEAR 

QUARTER 

us  zoic: 

a/ 

BAVARIA 

HESSE 

WUERT. 

BADEN 

BREMEN 

U.S.  SECTOR 
BERLIN 

2nd  46 

17.9 

d/ 

20.7 

15.1 

17.2 

®/ 

5.8 

Birth 

3rd  46 

18.1 

d/ 

20.6 

16.0 

16.4 

ii 

9.7 

Rate  b/ 

4th  46 

17.0 

19.1 

15.6 

15.8 

14.3 

10.2 

1st  47 

17.8 

19.8 

17.4 

15.7 

16.3 

10.7 

2nd  46 

14.9 

d/ 

13.5 

14.7 

16.2 

e/ 

24.0 

Death 

3rd  46 

12.7 

d / 

13.6 

10.7 

11.9 

2/ 

16.6 

Rate  b/ 

4th  46 

14.1 

14.8 

12.6 

12.5 

11.7 

19.9 

1st  47 

15.4 

15.3 

14.5 

13.0 

15.6 

28.5 

2nd  46 

101.6 

d/ 

108.7 

78.9 

97.7 

e/ 

135.4 

Infant 

3rd  46 

92.9 

d / 

102.8 

67.0 

95.0 

y 

70.9 

Mortality 

4th  46 

92.2 

103.0 

74.9 

79.7 

90.7 

87.4 

Rate  c / 

1st  47 

98.1 

104.8 

82.9 

91.6 

105.1 

116.2 

a /  Includes  the  four  Laender  and  U.S.  Sector  Berlin. 

b/  Birth  and  death  rates  expressed  as  per  1000  Population  per  annum. 

c/  Infant  Mortality  Rates  expressed  as  deaths  under  one  year  per  1000  live  births. 

d/  Bremen  not  included. 

ej  Data  not  available. 

Although  the  birth  rate  exceeded  the  death  rate  in  the  Zone  throughout 
the  year,  the  death  rate  for  the  first  quarter  of  1947  approached  the  birth  rate  aqd 
in  Berlin  deaths  exceeded  births  by  a  rate  of  28.5  to  10.7  per  1,000  of  population 
per  year.  Infant  mortality  rates  decreased  in  the  last  half  of  1946  but  increased 
in  the  first  quarter  of  1947.  Increases  were  greatest  iii  Berlin  and  Bremen. 
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Population  changes  which  have  taken  place  in  the  U.S.  Zone  as  a  result 
of  the  war  profoundly  affect  health  conditions.  It  increased  from  14,258, 2CX)  in  1939 
to  17,174,367  in  1946  and  the  average  density  of  population  increased  from  133  per¬ 
sons  per  square  kilometer  in  1939  to  160  in  1946*  This  with  the  destruction  of  hous¬ 
ing  facilities,  reduced  industrial  capacity  and  insufficient  agricultural  output, 
unfavorably  influences  the  state  of  the  health  of  the  population*  Radically  reduced 
living  and  social  standards  have  resulted  and  will,  of  necessity,  continue  for  a  con¬ 
siderable  period.  The  excess  of  women  over  men  with  120.6  women  to  100  men,  particu¬ 
larly  in  the  20  to  40  age  group  where  the  ratio  is  10  women  to  6  men,  cannot  but  have 
grave  social  and  economic  consequences. 

Nutrition  1/ 

The  nutritional  health  of  the  population  of  the  U.S*  Zone  has  deteriorated 
in  the  past  twelve  months,  although  many  people  have  found  means  to  maintain  them¬ 
selves  in  a  satisfactory  nutritional  state.  The  weight  losses  which  have  occurred 
came  largely  in  the  period  April  to  August  1946,  coinciding  with  the  period  of  a 
reduced  basic  ration  averaging  nearly  1,300  calories  when  off-the-ration  stores  of 
food  from  the  previous  harvest  were  largely  exhausted  and  high  calorie  crops  from  the 
new  harvest  had  not  yet  become  available. 

AVERAGE  WEIGHTS  OF  GERMAN  ADULTS 
NUTRITION  SURVEY  DATA 


MEN  WOMEN 


AGE  GROUPS 

20-39 

40-59 

60  &  Over 

20-39 

40-59 

60  &  Over 

Number  Weighed 

March  1946 

1,279 

1,391 

712 

530 

396 

229 

August  1946 

1,293 

1,469 

835 

1,350 

986 

610 

November  1946 

1,446 

1,920 

1,108 

1,024 

733 

694 

February  1947 

934 

1,416 

788 

602 

528 

240 

March  1947 

1,008 

1,144 

641 

761 

617 

392 

Average  Vfeight  (lbs) 

March  1946 

139.7 

135.3 

133.8 

126.5 

122.1 

116.6 

August  1946 

133.4 

130.8 

127.9 

119.4 

118.5 

114.2 

November  1946 

139.9 

135.0 

129.9 

124.7 

123.7 

115.9 

February  1947 

140.6 

136.4 

132.6 

124.5 

122.3 

114.9 

March  1947 

136.8 

134.2 

130.7 

123.6 

121.0 

114.2 

Reference  Standard 

Weights  (lbs)  a / 

142.0 

146.0 

147.0 

123.0 

132.0 

133.0 

Deviation  from  Refer¬ 
ence  Standard  (lbs) 

March  1946 

-2.0 

-10.3 

-13.0 

4*3.7 

-9.7 

-16.1 

August  1946 

—8.6 

-15.2 

-19.1 

-3.6 

-13.5 

-18.8 

November  1946 

-2.1 

-11.0 

-17.1 

4*1.7 

-8.3 

-17.1 

February  1947 

-1.4 

-9.6 

-14.4 

4*1.5 

-9.7 

-18.1 

March  1947 

-5.2 

-11.8 

-16.3 

+0.6 

-11.0 

-18.8 

a/  The  reference  standard  weights  are  not  optimum  or  average  or  normal  weights,  but 
are  weights  which  are  deemed  by  consulting  nutritionists  to  be  the  lower  limits 
of  a  range  which  is  acceptable  for  satisfactory  health. 


1 /  A  discussion  of  the  programs  and  sources  from  which  data  are  derived  fpr  a  month- 
to-month  evaluation  of  the  nutritional  health  of.  the  population  is  to  be  found  in 
the  Public  Health  and  Medical  Affairs  annex  to  the  Report  of  the  Military  Governor, 
No.  18. 
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While  the  extent  of  general  deterioration  has  not  been  great,  the  direction 
of  the  trend  has  been  unfavorable  except  in  the  period  September  through  November. 

The  mean  nutritional  state  of  the  population  was  prevented  from  reaching  a  dangerous¬ 
ly  low  level  by  the  availability  of  appreciable  amounts  of  off-the-ration  food  in 
those  months,  and  by  the  timely  restoration  of  the  1,550  calorie  ration  in  October 
1946.  However,  this  should  not  obscure  the  fact  that  an  important .jninority  of  the 
people  have  lost  considerably  more  weight  than  the  "average"  weights  indicate.  Many 
have  required  help  from  welfare  agencies,  some  have  been  entitled  to  medical  certi¬ 
ficates  for  food  supplements  because  of  undernourishment,  some  have  required  hos¬ 
pitalization,  and  occasionally  under  exceptional  circumstances  a  few  deaths  have 
been  attributed  to  starvation.  Other  deaths  from  infectious  diseases  in  people  whose 
resistance  had  been  lowered  by  undernourishment  undoubtedly  interrupted  the  starva¬ 
tion  process  in  a  few  people.  Among  infectious  diseases,  tuberculosis  is  the  only 
one  whose  incidence  has  been  alarming,  and  undernourishment  is  only  one  of  several 
factors  predisposing  to  this  infection. 
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Figure  9 

Average  losses  of  weight  in  the  various  age  and  sex  groups  of  adults  in 
the  past  twelve  months  as  determined  by  street  weighing  data  have  ranged  from  1.8 
pounds  to  6.3  pounds,  the  greater  losses  being  in  men  (Figure  15,  page  24).  In 
relation  to  minimum  standard  weights,  the  greatest  weight  deficiencies  are  in  elder¬ 
ly  men  and  women,  the  least  deficiencies  occurring  in  females  over  17  years  of  age, 
and  in  babies  under  2  years  of  age.  The  group  receiving  in  the  official  ration  the 
smallest  proportion  of  their  growth  and  maintenance  requirements  are  children  6  to 
15  years  of  age.  Average  weights  of  school  children  in  February  and  March  1947 
for  Wuerttemberg-Baden  and  Hesse,  the  two  Laender  in  which  school  weight  data  is 
currently  available  are  shown  in  Figure  16,  page  25.  Unofficial  school  meals  in 
some  places  have  furnished  substantial  but  still  insufficient  benefits  to  a  low  pro¬ 
portion  of  this  'age  group.  New  programs  intended  to  reach  1,400,000  school  children 
(approximately  50  percent  of  children  6  to  18  years  of  age  in  the  Zone)  are  begin¬ 
ning  and  are  a  reassuring  prospect. 

The  most  important  specific  sign  of  undemutrition  being  encountered, 
aside  from  loss  of  weight,  is  nutritional  edema.  The  incidence  of  this  condition  a 
year  ago  was  recorded  as  0.6  percent,  based  on  nutrition  surveys  of  large  cities. 
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After  a  decrease  in  the  early  summer,  the  incidence  began  to  rise,  chiefly  in  Land 
Hesse.  It  reached  its  peak  of  4*3  percent  in  Hesse  and  an  average  of  1.9  percent 
in  the  large  cities  of  the  U.S.  Zone  in  December,  and  thereafter  has  declined  to  an 
incidence  of  1.7  percent  in  Hesse  and  an  average  of  0.8  percent  for  the  Zone  in  March. 
Whi^e  most  of  the  recorded  cases  have. been  in  elderly  people,  in  whom  complicating 
factors  make  edema  less  significant,  a  few  are  being  found  in  younger  people. 

The  composition  of  the  ration,  as  well  as  its  calorie  value,  is  important. 
When  substitutions  are  necessary,  attention  to  the  protein  and  vitamin  content  of 
the  total  ration  is  necessary.  The  present  ration,  when  fully  honored,  provides  for 
the  normal  consumer  about  79  percent  of  the  recommended  daily  protein  intake,  of 
which  about  20  percent  is  high  quality  animal  protein,  whereas  30  percent  would  be 
desirable.  When  bread  grain  products  are  substituted  for  animal  products,  the  total 
protein  as  well  as  the  qualitatively  superior  animal  protein  in  the  ration  is  dimin¬ 
ished.  Vitamin  values  are  not  damaged.  Actual  food  consumption,  including  that  of 
animal  protein,  is  higher  than  the  amounts  provided  by  the  ration  in  the  large  major¬ 
ity  of  the  population  who  obtain  varying  quantities  of  various  foods  from  other 
sources.  There  has  been  no  appreciable  progressive  decline  in  the  measured  serum 
protein' content  of  the  blood  as  determined  in  the  laboratories  of  nutrition  survey 
teams. 


There  is  no  sound  physiologic  basis  for  the  assertion  frequently  heard 
that  "the  most  serious  deficiency  of  the  ration  is  in  fat".  The  frequently  quoted 
"daily  requirement"  of  approximately  40-50  grams  of  fat  is  a  statement  of  desirability 
rather  than  of  metabolic  necessity.  No  recognizable  specific  fat-deficiency  signs 
or  symptoms  have  developed  or  are  likely  to  develop  in  the  population. 

The  nutritional  position  of  most  of  the  urban  population  is  clearly  lower 
than  that  which  existed  in  March  1946.  When  the  full  basic  ration  of  1550  calories 
for  normal  consumers,  with  appropriate  supplements  to  the  special  categories  of  other 
consumers,  has  been  met  and  when  foods  from  off-the-ration  sources  have  been  available 
in  quantities  which  have  prevailed  in  the  past  year,  the  population  has  been  in 
approximate  nutritional  equilibrium  at  a  substandard  level.  This  threshold  position 
allows  no  appreciable  margin  of  safety,  and  would  likely  be  promptly  and  unfavorably 
altered  by  a  ration  cut  similar  to  that  which  occurred  in  the  spring  of  1946  or  by  a 
continuation  of  recent  failures  to  supply  the  authorized  ration  in  full. 


Sanitation 


Encouraging  progress  has  been  noted  during  the  year  with  the  Health  Depart¬ 
ments  in  all  four  Laender  endeavoring  to  improve  the  status  of  environmental  sanitation. 
There  has  been  improvement  in  the  control  of  the  quality  of  water, in  the  control  of 
insects  affecting  the  health  of  man, and  in  the  coordination  of  supervisory  activities 
over  food  processing  and  food  vending  establishments. 

Efforts  were  made  to  improve  and  expand  public  bathing  facilities  but  the 
operation  of  these  almost  ceased  during  the  severe  winter  due  to  fuel  shortages. 

Public  health  representation  on  housing  committees  and  boards  was  effected 
to  provide  consulting  services  and  to  make  suitable  recommendations  in  the  interest 
of  the  public  health. 

Work  was  in  progress  to  initiate  programs  for  the  training  and  education 
of  lower  category  he  silt  h  department  workers  in  environmental  sanitation  with  occasional 
seminars  and  informative  circular  letters.  Hesse  inaugurated  a  program  to  develop 
public  consciousness  of  the  importance  and  the  means  of  attaining  adequate  environ¬ 
mental  sanitation  for  the  individual  with  particular  emphasis  in  the  areas  having  a 
high  incidence  of  intestinal  parasitism. 

Coordinated  efforts  were  made  by  Military  Government  and  German  authorities 
to  expand  and  improve  deficient  water  supplies  and  sewerage  systems  although  progress 
has  been  hampered  by  the  limited  materials.  There  were  some  improvements  in  the 
quality  of  water  with  an  increase  in  chlorinated  water  supplies  from  44  to  89  commun¬ 
ities. 
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The  major  sanitation  problems  presently  facing  public  health  authorities 
are  the  necessity  for  additional  water  supply  and  sewage  disposal  facilities  and 
the  increasing  difficulty  in  maintaining  laboratory  supervision  of  water  quality. 
Increased  populations  and  the  cumulative  effect  of  neglected  maintenance  and  deferred 
expansions  have  resulted  in  numerous  cases  of  inadequate  facilities.  Lack  of  materi¬ 
als  and  equipment  to  correct  these  deficiencies  continues  to  hamper  the  program  for 
their  elimination.  /> 


MEDICAL  AFFAIRS 


Nursing 

During  the  past  year  the  ratio  of  nurses  to  the  population  and  to  hospital 
beds  was  adequate  with  one  nurse  to  529  people  and  to  each  5  hospital  beds  as  of 
31  March  1947.  However,  many  institutions  did  not  have  enough  funds  to  employ  suffi¬ 
cient  nurses  and  certain  sisterhoods  have  been  Unable  to  fill  their  contracts,  re¬ 
sulting  in  a  shortage  of  nurses  in  institutions  and  a  surplus  in  private  duty.  Two 
more  schools  of  nursing  have  reopened,  making  a  total  of  85  functioning  in  the  U.3. 
Zone,  and  with  few  exceptions,  the  classes  have  been  full.  One  of  the  outstanding 
accomplishments  of  the  past  year  was  the  action  taken  by  a  committee  composed  of  a 
representative  appointed  by  the  Minister  of  the  Interior,  a  legal  advisor,  and  the 
chief  nurse  in  each  Land  to  rewrite  the  Nurse  Practice  Act  and  prepare  it  for  legis¬ 
lative  action. 


Hospitalization 

Progress  in  the  expansion  of  urgently  needed  hospital  bed  capacity  was  not 
satisfactory  during  the  past  year.  The  increase  of  approximately  28,000  beds  large¬ 
ly  resulted  from  the  conversion  to  civilian  hospitals  of  facilities  released  from 
military  control  for  hospitalization  of  prisoners  of  war.  The  following  figures 
show  for  the  U.S.  Zone  as  a  whole  and  for  each  of  the  four  Laender  and  U.S.  Sector 
of  Berlin  the  total  numbers  of  hospital  beds  available  to  the  German  population  and 
the  percentage  of  occupancy  as  of  the  last  day  of  the  month  of  the  four  calendar 
year  quarters. 

STATUS  OF  CIVILIAN  HOSPITAL  BEDS 
(as  of  last  day  of  month) 


aREA 

BEDS  AVAILABLE 

PERCENT  OF  BEDS  OCCUPIED 

June  46 

Sept  46 

Dec  46 

Mar  47 

June  46 

Sept  46 

Dec  46 

Mar  47 

TOTAL  US  ZONE 

165,617 

177,856 

179,562 

183,862 

83.6 

84.2 

79.0 

88.3 

Bavaria 

78,431 

84,902 

86,335 

85,489 

83.0 

84.0 

81.2 

89.9 

Hesse 

38,620 

42,500 

41,013 

43,464 

83.4 

83.0 

77.4 

85.4 

VVuert. -Baden 

30,429 

31,563 

32,908 

34,424 

86.0 

86.4 

75.8 

88,4 

Bremen 

6,099 

6,262 

6,196 

6,663 

81.3 

84.4 

77.4 

89.2 

Berlin 
(US  Sector) 

12,038 

12,629 

13,110 

13,822 

83.0 

83.0 

79.0 

86.6 

Except  for  an  average  occupancy  of  79  percent  of  capacity  on  31  December 
1946,  average  occupancy  was  above  80  percent  throughout  the  year  and  relatively  con¬ 
stant  at  nearly  90  percent  during  the  -winter  months.  The  decrease  as  of  31  December 
can  only  be  accounted  for  by  the  postponement  of  hospitalization  in  all  except  emer¬ 
gency  cases  during  the  holiday  season.  Figure  17,  page  26,  portrays  the  changes 
from  month  to  month  in  the  total  number  of  beds  available,  the  percentage  of  occupancy. 
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and  the  ratio  of  beds  per  thousand  of  population.  It  will  be  noted  that  despite  the 
increase  in  total,  beds,  there  has  been  no  increase  in  the  number  of  beds  per  unit  of 
population  in  the  twelve  months  period,  the  increase  in  beds  barely  keeping  pace 
with  the  increase  in  population. 

< 

With  the  expected  seasonal  decrease  in  the  incidence  of  acute  infectious 
diseases,  particularly  of  the  respiratory  group,  hospital  capacity  should  be  adequate 
for  the  ordinary  needs  of  the  population  during  the  summer  months.  With  prospects 
for  some  additional  increase  in  population  and  because  of  the  necessity  of  furnish¬ 
ing  beds  for  the  thousands  of  cases  of  open  infectious  tuberculosis  as  yet  unhospital¬ 
ized,  and  in  order  to  assure  a  sufficient  reserve  to  provide  care  in  event  of  epi¬ 
demics  or  a  catastrophe,  it  is  imperative  that  all  possible  measures  be  taken  by  the 
German  authorities  during  the  next  few  months  to  acquire,  equip,  and  staff  additional 
hospitals.  Since  hospital  facilities  held  by  the  Array  for  treatment  of  prisoners  of 
war  have  practically  all  been  released,  further  increases  must  come  mostly  from 
either  the  development  of  new  hospitals  or  the  rehabilitation  of  badly  damaged  former 
hospitals.  With  the  current  shortages  of  building  materials  and  hospital  furniture 
and  equipment,  it  is  expected  that  even  the  most  energetic  program  for  expansion  of 
hospital  capacity  will  fall  short  of  the  desired  minimum  of  15  beds  per  one  thousand 
of  population.  At  present  there  are  10.1  beds  per  thousand. 


Narcotics  Control 

Approximately  one  year  ago,  the  Opium  Offices  of  the  three  Laender  were 
in  the  initial  stages  of  reorganization  under  the  German  Opium  Law  as  amended  by  a 
directive  of  Military  Government  of  6  December  1945*  Military  Government  support  and 
assistance  was  given  in  order  to  reestablish  as  promptly  as  possible  much  needed  con¬ 
trol  of  narcotic  transactions.  Coordination  between  the  Land  Offices  haa  been  at 
least  partly  achieved  by  periodic  meetings  between  the  directors  of  the  Opium  Offices 
and  the  Military  Government  Narcotics  Control  Officer.  In  spite  of  the  fact  that 
most  of  the  available  German  personnel  were  unfamiliar  with  their  duties  and  responsi¬ 
bilities,  the  directors  of  the  Opium  Offices  responded  to  demands  for  stricter  control 
with  commendable  vigor.  After  the  first  meeting,  which  took  place  in  May  1946,  in¬ 
ventories  were  again  required  of  all  wholesalers  and  manufacturers  retroactive  to 
January  1946.  In  addition,  all  available  figures  for  the  period  prior  to  that  date 
were  sought  and  were  eventually  put  to  use  in  supplying  international,  statistics  for 
the  year  1945  for  the  U.S.  Zone  to  the  Permanent  Central  Opium  Board  at  Geneva,  Switzer¬ 
land. 


Inspection  systems  have  been  reestablished,  using,  as  before,  local  medical 
inspectors  of  the  Kreis.  In  addition,  the  Opium  Offices  are  again  sending  out  their 
inspectors  on  regular  annual  inspections.  These  inspections  have  revealed  a  large 
number  of  violations,  particularly  those  relating  to  the  securing  of  narcotics  by 
fraud  on  the  part  of  addicts  and  physicians.  Illicit  traffic  uncovered  by  German  - 
Police  and  Military  Police  indicates  an  increase  in  the  number  of  violations  of  this 
type. 


Narcotics  found  among  captured  enemy  material  have  been  distributed  for 
legitimate  needs  of  the  civil  population  as  promptly  as  the  responsibility  of  the 
German  officials  and  the  availability  of  safe  storage  facilities  would  permit.  At 
the  present  time,  adequate  supplies  are  available. 

Narcotic  control  has  shown  a  definite  increase  in  efficiency.  Problems  of 
distribution,  particularly  the  disposal  of  surpluses  which  formerly  went  into  export, 
are  anticipated.  Germany  was  formerly  one  of  the  world's  largest  exporters  of  nar¬ 
cotics  and  a  major  portion  of  the  total  production  was  in  the  area  now  comprising 
the  U.S.  Zone. 


Medical  Supply 

The  same  general  difficulties  common  to  all  industrial  activity  have  oper¬ 
ated  to  seriously  curtail  the  production  of  medical  supplies  and  equipment.  The  limited 
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but  reassuring  production  of  pharmaceuticals  and  other  items  of  medical  equipment 
and  supply  which  developed  during  the  summer  and  fall  of  1946  was  set  back  by  the 
severe  winter  which  at  the  same  time  increased  the  need  for  such  items.  Health 
service*  have  been  provided  with  supplies  obtained  from  surplus  Army  stocks,  those 
remaining  from  stocks  obtained  from  captured  enemy  dumps  that  were  turned  over  to 
German  authorities  during  the  past  year  as  well  as  stocks  in  trade  channels.  j£x- 
penditure  of  such  supplies  has  been  at  a  rate  in  excess  of  their  replacement  from 
indigenous  production  for  most  items,  so  that  at  the  end  of  the  second  year  of  occu¬ 
pation  reserve  stocks  are  largely  depleted,  making  it  more  than  ever  necessary  to 
rely  upon  deliveries  from  current  production  to  meet  present  needs.  Requirements  for 
replacement  parts  for  existing  equipment  are  becoming  more  urgent  because  of  increased 
demand  as  a  result  of  accelerated  wear  and  tear  incident  to  more  than  normal  usuage 
of  what  is  available.  For  example,  more  and  more  X-ray  installations  are  becoming 
inoperative  because  of  the  non-availability  of  replacement  tubes  and  accessories, 
making  it  necessary  in  some  areas  to  cannibalize  some  installations  in  order  to  keep 
others  in  operation.  Solution  of  most  of  these  supply  problems  is  dependent  upon  an 
over-all  revival  of  industry  and  the  receipt  of  essential  raw  materials. 

The  supply  of  certain  essential  pharmaceuticals  which  were  not  previously 
produced  in  Germany  and  those  for  which  indigenous  production  is  dependent  upon 
import  of  basic  raw  materials,  has  presented  particular  difficulty.  As  reserve 
stocks  have  become  depleted,  it  has  become  necessary  to  get  along  with  substitutes, 
or,  in  those  instances  where  there  are  no  effective  substitutes,  to  suffer  the  con¬ 
sequences.  Some  of  the  more  essential  items  in  this  category  are  anthelmintics, 
castor  oil,  various  hormone  preparations,  glycerin,  iodine  and  bismuth  salts,  camphor, 
agar-agar  and  other  bacteriological  nutrient  materials  and  laboratory  items.  Volun¬ 
tary  relief  organizations  such  as  CRALOG  (Council  of  Relief  Agencies  Licensed  for 
Operation  in  Germany)  and  the  International  Red  Cross  have  been  informed  of  these 
critical  shortages  in  the  hope  that  at  least  minimum  quantities  would  be  provided 
through  such  channels.  So  far,  deliveries  from  such  sources  have  been  in  almost 
negligible  quantities  compared  to  need  and  it  is  becoming  increasingly  apparent  that 
dependence  upon  relief  donations  for  such  essential  supplies  is  not  a  satisfactory 
solution.  German  health  authorities  have  been  developing  a  program  for  submission 
through  German  economic  channels  for  the  importation  of  items  that  cannot  be  delivered 
from  indigenous  production  and  for  certain  raw  materials  necessary  to  obtain  production 
of  other  items. 

Insulin  requirements  on  a  strictly  rationed  basis  to  maintain  the  approxi¬ 
mately  18,000  diabetics  in  the  Zone  have  been  calculated  at  approximately  20,000,000 
units  per  month.  While  ample  production  facilities  exist,  deliveries  to  the  U.S. 

Zone  from  indigenous  production  in  the  U.S.  Zone  have  been  less  than  6,000,000  units 
per  month  because  of  an  insufficient  supply  of  pancreas  glands  from  zonal  livestock 
slaughter.  During  the  early  summer  of  1946  this  deficit  was  made  up  by  delivery 
from  military  stocks.  When  this  source  of  supply  was  no  longer  available,  the 
problem  was  presented  to  CRAL0G  in  September.  That  organization  promised  to  attempt 
to  supply  15,000,000  units  a  month  for  a  period  of  six  months.  During  November, 
December  and  January  a  total  of  about  27,000,000  units  was  received  from  CRALOG 
from  purchases  made  in  the  United  States  and  Denmark.  While  CRALOG  has  promised  to 
furnish  additional  supplies  to  make  up  the  deficit  of  approximately  60,000,000  units 
against  the  original  commitment,  no  supplies  have  been  received  since  January.  The 
insulin  supply  situation  is  now  critical  having  been  temporarily  alleviated  by  the 
release  in  April  of  approximately  5*000,000  units  from  excess  stocks  under  military 
control.  r' 


accept  for  an  interruption  in  December  and  January,  penicillin  for  the 
treatment  of  gonorrhea  in  Germans  has  been  available  throughout  the  year.  As  a  re¬ 
sult  of  the  War  Department  allocation  of  90,000  vials  of  200,000  Oxford  units  each 
in  January,  sufficient  stocks  are  now  on  hand  to  continue  this  treatment  program  into 
July.  Unknown  but  definitely  limited  quantities,  not  under  Military  Government  con¬ 
trol,  have  been  received  by  private  German  welfare  organizations  and  individuals 
through  donations  of  voluntary  relief  organizations  and  through  gift  parcels. 
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VETERINAHI  AFFAIBS 


Veterinary  Administration  and  Personnel 

Veterinary  Affairs  in  the  U.S.  Zone  was  administered  by  German  Land  Veter¬ 
inary  officials  during  the  year  with  a  Military  Government  staff  of  only  two  members 
at  this  headquarters  to  observe,  advise,  inspect  and  report  upon  essential  matters. 
Changes  in  veterinary  officials  at  Land  and  lower  levels  have  been  frequent  because 
of  normal  attrition  and  to  removals  consequent  to  denazification.  In  many  instances, 
the  position  of  Kreis  Veterinarian  was  temporarily  filled  by  a  neighboring  official. 
Short  training  courses  have  been  carried  on  extensively  for  new  officials,  meat 
inspectors,  practitioners,  and  farriers  both  in  regular  educational  institutions  and 
in  the  field. 

The  Giessen  Veterinary  College  has  made  considerable  progress  in  the  physical 
repair  of  instructional  facilities,  while  the  Munich  Veterinary  College  opened  for 
pre-clinical  studies.  Several  veterinary  journals  are  again  being  published  providing 
much  needed  technical  information  to  German  personnel.  Information  Centers  establish¬ 
ed  by  Military  Government  have  provided  many  veterinary  periodicals  and  texts  for  the 
use  of  German  veterinarians. 


Animal  Disease  Control 


Control  of  animal  disease  is  based  on  the  former  Reich  laws,  all  of  which 
were  continued  in  effect  by  Military  Government  directives,  with  administration  from 
Land  level.  The  Laender  cooperate  in  control  work  by  exchange  of  disease  intelligence 
and  by  conferences.  Animal  disease  control  has  been  reasonably  successful  despite 
difficulties  resulting  from  shortages  of  experienced  personnel,  lack  of  transportation, 
slowness  of  communication,  and  shortages  of  supplies. 

A  summary  of  the  incidence  of'  notifiable  diseases  reported  in  the  U.S.  Zone 
during  the  past  twelve  months  is  shown  in  Figure  18,  page  27  while  Figure  19,  page  28, 
gives  incidence  by  Laender  for  February  and  March  1947.  Swine  erysipelas,  fowl  pest, 
equine  scabies  and  foot-and-mouth  disease  were  the  most  prevalent  diseases.  Erysipelas 
showed  its  usual  seasonal  increase  in  midsummer.  Scabies  has  been  much  lower  this 
spring  than  last  spring.  Foot-and-mouth  disease  occurred  in  two  outbreaks  of  con¬ 
siderable  proportions,  one  in  Hesse  and  one  in  northwest  Bavaria.  Vaccine  was  not 
available  for  control  purposes,  although  a  production  project  is  now  under  way.  Un¬ 
usual  diseases  encountered  were  dourine  and  glanders  of  horses,  which  were  introduced 
at  the  end  of  the  war  by  returning  Wehrmacht  animals.  Extensive  testing  and  elimin¬ 
ation  activities  have  controlled  their  spread.  While  reported  open  tuberculosis  of 
cattle  is  not  high,  the  actual  infection  rate  is  known  to  be  extremely  high.  Conse¬ 
quently,  veterinary  officials  are  planning  extensive  eradication  programs  as  soon 
as  money  and  facilities  are  available. 


Food  Hygiene 

Meat  and  dairy  hygiene  continued  to  show  some  improvement  during  the  year 
due  to  repair  of  war-damaged  buildings,  to  training  and  placement  of  new  personnel, 
and  to  better  administrative  organization.  Supplies  are  still  short  for  certain 
functions.  For  example,  pasteurization  of  milk  decreased  seriously  during  the  past 
winter  due  to  fuel  shortages.  Tuberculosis  of  cattle  and  hogs  has  been  the  most 
frequent  cause  of  meat  rejections. 
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HEALTH  AND  MEDICAL  AFFAIRS 

DISTRIBUTION  GF  GERMAN  MEDICAL  PERSONNEL 
U.S.  ZONE  OF  GERMANY 

Quarterly  Prom  30  June  1946  Throigh  31  Hfcrch  1947 


TOTAL  BAVARIA 

HESSE 

WUEHTTE&BERG- 

BADEN 

BREMEN 

BERLIN 
(US  SECTOR) 

PHYSICIANS 

30  June  46 

14.539 

7.143 

2,833 

2,864 

438 

1,261 

30  Sept  46 

15.095 

7.173 

3.048 

3,058 

552 

1.264 

31  Dec  46 

16,073 

7.711 

3.038 

3.441 

550 

1.333 

31  Mar  47 

16,000 

7.579 

2.749 

3.729 

584 

1.359 

NURSES 

30  June  46 

29.367 

12,231 

6.054 

7.014 

867 

3.201 

30  Sept  46 

31.545 

13,085 

6,209 

7,411 

1.526 

3.314 

31  Dec  46 

32.702 

13.759 

6,293 

7,594 

1.551 

3.505 

31  Mar  47 

33.969 

13.657 

7.316 

7.726 

1.784 

3.486 

DENTISTS 

30  June  4° 

7.086 

3,064 

1.564 

1.456 

210 

792 

30  Sept  46 

7,205 

3.012 

1,618 

1.519 

259 

797 

31  Dec  46 

7.405 

3.122 

1.629 

1,588 

25£ 

810 

31  Mar  47 

7.095 

3.040 

1.350 

1,612 

260 

83 3 

MOTIVES 

30  June  4^ 

4.767 

2.142 

1,220 

1,230 

48 

127 

30  Sept  46 

4.861 

2.196 

1,233 

1.252 

49 

131 

31  Dec  46 

4.«79 

2,210 

1.239 

1.245 

50 

135 

31  Mir  47 

4.687 

2.049 

1.199 

1,252 

51 

136 

PHARMACISTS 

30  June  46 

-3.154 

1.129 

594 

878 

119 

434 

30  Sept  46 

3.246 

1.196 

602 

915 

97 

436 

31  Dec  46 

3.340 

1.205 

594 

986 

104 

451 

31  Mar  47 

3.246 

1,126 

564 

1,002 

108 

446 

VETERINARIANS 

30  June  46 

1.114 

615 

203 

218 

19 

59 

30  Sept  46 

1.194  a/ 

643 

227  a/ 

244 

24 

56 

31  Dec  46 

1.339 

629 

383 

249 

24 

54 

31  Mar  47 

1,218 

576 

282 

280 

24 

56 

OTHERS 

30  June  46 

4.369 

631 

324 

2.056 

. 

1,338 

30  Sept  46 

5.212 

912 

421  a/ 

2,337 

148 

1.394 

31  Dec  46 

5.113  y 

1.115 

V 

2.467 

134 

1.397 

31  Mar  47 

5,368 

946 

340 

2,612 

297 

1.173 

a/  Regierungsbezirk  Hessen  not  reported, 
b/  Land  Hesse  not  reported. 


Figure  10 


march  1947 


-19- 


COMMON  ICABLE  DISEASE  RATES 
U.S.  ZONE  OF  GERMANY 
FOR  PERIOD  MARCH  I946  THROUGH  MARCH  1947 
Expressed  as  Cases  per  10,000  Persons  Annually 
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0,0  Indicates  rates  between  0  and  0.05 


COMMUNICABLE  DISEASE  REPORT  (BY  LAND) 


w 


e»ie»«W 


Bzusnxjur 


s»Tq»y 


ojoiapxda 

sY^TxgqJgoua 


saxqoos 


CM 

,un 

£ 


9oxpon»f 
enof  ^o»  jux 


J9A9£  ^UBXnpun 


UOSJOd 

poo*  *ip»g 


snox^osjm; 

jCja$.u9s/Q 


PXOqcLC*BJBtf 


J9A9.J  ppoqcLCi 


SO  fa 


sixmos 


B®qxiouo£ 


sO  I 

co 


00 


STUX»J&a°ITOd 


snoooooSufusyi 

emduiuqri 


qSnoo  Sujdooqn 


•i«qiO  oqj, 


xuXjnsrx  ? 
Satri  oqj, 


JSASjI  ^9X*™»S 


BT-iaqiqdxa 


Ot^BXcI 


bj®XO^D 


JEHL9&  5SuXBdBX»a 


XBjq^uy 


xodxx®tus 


snjog  ssrror 

a9A»,i  snqdiCj, 


"shi  vsa"¥"sgrsw 


is. 


& 


o 

z 

◄ 

fa 


©  Cs. 

un 
VO 
CM 


a-** 

VO 


H  I 


I  I 


-3-  00 


O  I 

rH 

H 


sO  I 
VO 


-=*-  fa 


<0  | 


$ 


-©  so  o' 


CM 
-st 


00 

-5*- 


sO  CO 


t"  CM 
on  CM 


LTv  O 

US  O 
00  *H 


sO  O 

sO  O 
■fa  rH 


On  I'~ 

1$ 


-=fr  00 
00  CM 
CO  rH 
CM 


I  I 


I  I 


H  I 


•  I 


fa  t 


CM 


O  'CJ 


o> 

so 

o 

• 

CO 

VC 


3 


S' 

-=*- 

H 


.vo  » 

so 

on 


os 

CM 


00  I 


I  I 


oo 


OS  » 
OS 

o 


fa  I 


O' so  rH 


nir 
CM 


a 

Os 

on 


CO  C^  CM  I 


OssO 

on  fa 


SO 


os  <r> 
CM 


-©■ 

cnoo 

rH  CO 

CM 


^-rm 

CM 


£0*3 

«H  sO 
r| 
rH 


I  I 


I  I 


I  I 
I 


fa  I 


O  TJ 


O 

<r 

oo 

OH 

0 

OO 


HEAL 


SO  I 


OV 

CM 


O'  so  I 


I  I 


I  I 


CM  -=* 


Os  I 
Os 


sO  | 
Os 

£) 

on 


vo  1 

CM 


CM  • 


CM  • 


-=*  • 


-4-  CM 
CM 


CM  O' 

on 


3 


oo  l 
co 


00  US 


C- 

Os 


&S1 

cn 


O'  VO  H 


ITS  fa 
O1  CM 


CM 


Os 
CO  CM 
sO 


I  I 


I  I 


I  I 


I  I 


fa  I 


I  I 


o  «c* 


o 

$ 


* 


$ 


CM  I 


CO  I 


oo  i 

& 


O  I 


I  I 


I  l 


SO  I 


oo  I 


-©■  a 

on 


C'~ 

sO 


CM  1 

Os 

CM 


On  | 


00  US 


fa  fa 
CM 

m 


rH  CM 


lO  O 
p'f*- 

£s-  rH 


CM 

VO 


O'  sO  rH 


00  O' 

O 


I  I 


•  I 


rH  I 


I  I 


I  I 


fa  fa 


O  TJ 


O' 

vr 

v^ 

O' 

-5* 

SO 

oi 


P  Cl 


H  AND  MEDICAL 


■  i 


^  i 


8  1 

CM 


fa  I 


I  I 


I  I 


Os  , 


•  I 


t  I 


on  i 


rH  I 


8  1 


3  1 

on 


fa  i 
CM 

un 


i  • 


oo  C'- 


oo  I 


cn-=i 
on 


so  O' 

00  O' 


SO  I 
CM 


fa  cr 

vo 

CM 


O  T3 


s* 

sO 


O' 

-3 


I  • 


I  I 


Sr 


I  I 


rH  I 


I  I 


on<H 

on 


i  i 


Cs-sO 


00  I 

3 


on  * 

CM 

vo 


rH  I 


on  fa 

fen 


to  CM 
CO  r-l 


us  «H 

on  o' 

un  cm 


8  1 


un  l- 

fa 
CM 


o  »o 


8 

o 


•3  $ 

SB 

m 


g 

c 

<} 

SI 

d 

o 


81 

to 

© 

tj 

© 

CO 

© 


I 


O')  _:t|  sO 

CM 


sO 

O 


fa 

o 


CM 


sO 


t- 

CM 


sO 


sO 

-s* 


sO 


O' 


sO 

CM 


O' 


sO 

rH 


O' 

SO 

CO 

00 

2 

GO 


C^ 

fa 


•  I 


US  CM 


sO 

O 


CM 


VO 

CM1 


00 

4 


O' 


•  •  i 

O' 


-5* 

sO 


sO 


CM 


sO 


sO 


“3 

3 


3 


-=i 

O' 


CM 

O' 


oi 

9 


o 

O' 

OO 


00 


N 

CM 


C- 


Cs- 

•H 


O 

a 


© 

CO 

n 


“J 

o 


00 


so 

O' 


CM 


O 

rH 


00 


SO 

O' 


CM 


o 


CM 

oi 


“3 


H 

sO 


o 

U' 

vo 

O' 

3 


I 

© 

■I 

« 

+> 

a 


ai 


CM 


so 


CM 


sO 


CM 


O 

H 


o 

O' 


"3 

US 


O' 

vn 


sO 


O 

-=l 


AFFAIRS 


vn 

cn 


00 


00 


sO 

cn 


on 

• 

un 

un 


cn| 

o 


Os 


vnl 

sO 

uni 


sO 


un 

cm” 


8 

o 

-=t 


■3$ 

sg 

«si 


B 


T5 

s 


d 

© 

« 

8 

J8 

tn 

© 

■p 

ct 

Pi 

m 

V 

■p 


§ 


& 

I 

8 

Vi 


® 

V 

•rl 

■P 

w 

tH 

•P 

to 

•p 

CO 

d 

o 

•H 

■P 

© 

rH 

s. 


Os 

O 

O 

O 


sO 

OS 


O 

P 

o 

O 

Os 

CM 

Vr 

O 

0} 

d 

© 

d 

© 

o 


Vi 

Vi 

O 

© 

fa 

P 

£ 

T3 

© 

fa 

m 


fa  T) 
©  © 
p  p 
CQ  P 

©  rj 

in  ^ 

“^3 

©  fa 

©  © 

h  &S 

©  T3 

vi  d  o 

A  a 

S  ^ 

o  © 

P  O  Qj 

p  on  p 

iH  *0  O 

&©  P 

"P  T3 


TJ 

© 


Pi 

© 

Pi 

ra 

© 

© 

A 

o 

o 

d 

© 

© 

p 

© 

o 

p 

% 


$ 


(L  T3 


MARCH  1947 


-21- 


Figure  12 
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Figure  15 


OF  AVERAGE  BODY  WEIGHTS  OF  381  #421  SCHOOL  CHILDREN  IN  MARCH 
AS  COMPARED  WITH  416,840  CHILDREN  IN  FEBRUARY  IN 


W 

W 

W 

W 

« 


a 

w 

Q 

◄ 

m 

i 

C5 

03 

M 

m 

s 

w 

E< 

Eh 

03 

M 

P 

t* 


% 


B 


W 

CO 

W 

C5 

◄ 


HEALTH  AND  MEDICAL  AFFAIRS 


•  • 

co  o  ' 

O  O 

•  • 

o  o 

C*I 

0*0 

rH  U0 

•  • 

-4nO 
•  • 

-4*v£> 

CO 

•  • 

10*0 

C— nO 

•  • 

U^vO 

o  co 

•  • 

O  -it 

CM  CM 

•  • 

-5t  O 

1  I 

•*>  1 

-* 

I  1 

i  i 

1  1 

1  • 

• 

•  f 

VO  \r\ 

•  # 

CO -4 

rH  ON 

»0  co 

o  o 

O-  co 

cm  c~r 

0-00 

NO  CM 

^■ts 

rH  fH 

h  o 

rH  CM 

*Ovo 

cool 

*o-4 

CO  o- 

\f\  rH 

NO 

ONf- 

« ■»•  1 

1  1 

l  l 

1  1 

i  i 

1  1 

1  1 

1  1 

1  1 

40 

•  • 

33 

NO  NO 

•  • 

o  o 
vo^O 

CM  O 
•  • 

C^vr, 

vo^O 

NO  -4 
•  • 
rH  ON 
NO  UN, 

CM  O 

3$ 

oo  no 

•  • 

OJ 

o-  r- 

33 

On  rH 

F-co 

33 

8C8L 

CO  CM 

•  • 

'O  rH 
ON  o 

rH 

1  1 

rH  CM 

-4  CM 

rH  CO 

CM  M3 

00  CM 

NO  VO 

CO  CO 

00  M3 

-it  co 

ON  co 

33 

o  o 
»OVO 

NO  -4 

rH  ON 
M3  vrj 

0-nD 
nO  M3 

Op  o 
P~00 

&& 

rH  O 

o  o 

rH  rH 

§8 
o  co 

C^-vO 

ssa 

NO  ON 

CO  c^ 

3"  uo 

ON  uS 

O  CM 
CO  o 

rH  rH 

co  CO 
On  O 
CM  O 

-4VO 

CM  VO 

ON  OQ 

C-  co 
coco 

I  1 

£ 

-=t 

On  O 
rH 

»a 

CM  rH 
rH  rH 

rH  rH 
•H  rH 

S3 

o  o 

rH  rH 

on  co 

C"- 

COCO 

iH 

ON  NO 

C*-rH 

CM  CO 

CM  CO 

ON  rH 
rH  ON 

NO  vo 

rH  rH 
CM  OJ 

CM  O- 

cn-cm 

oo 

-it  ON 

35 

s  s 

ON -4 
CO  O 

O  00 

38 

CO 

vO 

iH 

o  o 

rH  rH 

rH  O 
rH  rH 

o  o 

tH  rH 

O  ON 
rH 

ON  ON 

ON  ON 

IS 

NO  NO 

oo  co 

5 

oo  -=r 

•  • 

CO  CM 

VO  CM 

•  • 

CM  CM 

O  CM 

•  • 

CM  O 

CO -it 

•  • 

O  rH 

ON  co 

•  • 

CM  CO 

O  ON 
•  • 

CO  -it 

On  *H 
•  • 

CO  VO 

-it  rH 
•  • 

co -it 

NO  c*- 

•  • 

CM  O 

o  o 
•  • 

CO  rH 

I"*-  O 
•  • 
rH  CO 

OO  -at 

•  • 

o  c- 

O  ON 
•  • 

coco 

NU 

rH 

e 

♦  4 

-4*4 

<4  *4 

1  1 

1  1 

1  1 

I  l 

1  1 

1  1 

•  -4 

•  *4 

1  -4 

*4  -4 

I 

>-<0  00 

a 

CM  *H 

*4  4- 

CM  -it 

•  • 

CM  O 

•4  -4 

CM  -4- 

•  • 

rHCM 

CM  uo 

•  • 

COCO 

1  1 

NO  ON 

•  • 

NO  NO 

•  • 

33 

-it  |N- 

•  • 

-it  CM 

1  1 

NO  OO 

•  • 

op  o 

3°. 

33 

-ifNO 

•  • 

CO  -it 

»  *4 

CO|N- 

•  • 

o  r- 

44 

COON 

•  • 

<H  O 
•4  rH 

h 

ON  UN 

•  • 

CO  Cv- 

-4-3 


O  CO 


00  nO 

-4  -4 


O  CQ 
VO -it 

O  cm 
•  • 

VO  co 
V0»0 

O  CM 

•  • 

o  00 

NO  VO 

rH  CO 
•  • 

VO  CO 

NO  NO 

Oi  «H 

•  • 

CO  VO 

CO  VO 
•  • 

-it  c0 
00  00 

o  CM 
•  • 

NO  ON 
ON  ON 

UN  O 

•  • 

rH  rH 

00  NO 

•  • 

S3 

CO  rH 

O  O 

O  ON 

CO -it 

CM  ON 

VONO 

NO  00 

VO  00 

U}CO 

it  vo 

t  • 

•  • 

O  ON 

vo -it 

IOCO 

VOVO 

O  ^ 
nO  vo 

vo  CO 
NO  NO 

rH  ON 
C-NO 

t^co 
£n-  Cn- 

VO°0 
00  00 

•it  fN- 

ON  ON 

nO  -it 

o  o 

rH  rH 

S3 

CM 

•  • 


co 


co  co 

•  • 

00  CM 

si  a 


On  -4 
•  • 

VTinO 

s?  a 


^  -=t 
•  • 
-4nO 

3a 


3-s- 

rH  CO 
M3 


CM  rH 

0^00 


CO 

n  rH 

>>  u 

O  -H 

CP  O 


VO 


O  P 

UN  Cn- 

NO  CO 

C^oo 

O  -5f 

C--  o 

sS, 

O  CM 

00  -ft 

rH  On 

co  vo 

NO  CO 

COvO 

coco 
~i-  s- 

C"—  nO 

CO 

38 

212} 

a  a 

CM  rH 
r-i  rH 

a  a 

3d 

O  o 

rH  rH 

ON  ON 

co  co 

CM  CM 

O  CO 
rH  nO 
O  uo 

On  O 
OnnO 
4° 

O  O 

S3 

-H 

ON  rH 
O  L- 
ON  O 

ON  CO 

%'S 

-it  S3 
oNvn 
CO  vo 

ON  rH 
o  VQ 
o  co 

ONU0 
NO  s- 
fH  NO 

NO  C0 
H  CD 
CM  O 

NO  uo 

rH  rH 

vO  \xT 
rH  rH 

»» 

»3 

dd 

rH  rH 
rH  rH 

on  co 

-t  CO 

CO  CM 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

00 

ON 

o 

rH 

rH 

rH 

a 

4 

2? 

vO 

rH 

S3 

•  « 

CM  «H 

coco 

33 

•  * 

CM  rH 


M3  00 
rH  CO 
C-00 


& 

i 

fc 

NO 

«# 

ON 


8)  «H 
PP  O 


o 

g>  t*  co 

«  e»  ^ 

Eh 

O 

oo 

•H  Eh 


MARCH  1947 


? 

Eh 

60 

Eh 

© 

•O 


4» 

O 

a 

© 

s 

•o 

<0 

to 

* 

O 

B 

t 

V 

* 


-25- 


HEALTH  AND  MEDICAL  AFFAIRS 


MARCH  1947 

-26- 


HEALTH  AND  MEDICAL  AFFAIRS 


INCIDENCE  OF  REPCRTABLE  ANIMAL  DISEASES 
U.S.  ZONE  OF  GERMANY 
mOU  APRIL  1946  TEROCJGH  MARCH  I947  a/ 


DISEASE 

TOTAL 

12  MOS. 
APR  46- 

mjjjL 

APR 

1946 

MAY 

1946 

JUNE 

1946 

JULY 

1946 

AUG 

1946 

SEPT 

1946 

OCT 

1946 

NOT 

1946 

DEC 

1946 

JAN 

1947 

FEB 

1947 

MAR 

1947 

Anthrax 

Jl 

m 

aw 

3 

m 

«w 

1 

Blackleg 

k 

m 

m 

1 

aw 

2 

1 

. 

aw 

Coital  vesicular 

exanthema 

1 33 

37 

27 

7 

«w 

m 

m 

7 

16 

7 

14 

18 

Contagious  abor¬ 

tion  of  bovine 

357 

9 

17^ 

98 

V 

25 

21 

11 

11 

5 

22 

4 

41 

Contagious  pleuro¬ 

pneumonia 

m 

Dourine  of  eauine 

1 43 

m 

m 

aw 

29 

3 

32 

36 

20 

3 

8 

10 

Encephalomyelitis 
of  equine  b/ 

62 

JL 

11 

10 

3 

1 

i 

1 

2 

6 

2 

17 

Encephalomyelit is 

of  swine 

6 

aw 

aw 

m 

1 

? 

aw 

. 

2 

Erysipelas 

of  Swine 

9907 

55° 

766 

1124 

1630 

1731 

14.59 

1280 

830 

366 

l?7 

100 

104 

Foot  and  Mouth 

disease 

1120 

17 

,32 

371 

360 

i,37 

34 

96 

13 

13 

3 

Fowl  Cholera 

164 

2 

19 

36 

36 

3 

8 

30 

23 

1 

2 

Fowl  Pest 

3704 

807 

611 

426 

264 

26,5 

442 

396 

234 

123 

66 

13 

37 

Glanders 

46 

3 

6 

9 

10 

m 

1 

6 

3 

2 

4 

Infectious  anemia 
of  equine 

265 

19 

47 

19 

22 

13 

30 

24 

28 

16 

20 

12 

13 

Ifclignant  edema 
of  bovine 

5 

4 

aw 

m 

aw 

1 

m 

Pox  of  ovine 

l 

<■  aw 

1 

Rabies 

Rinderpest 

Scabies  of  bovine 

61 

2 

3 

1 

2 

1 

1 

7 

20 

1 

10 

13 

Scabies  of  equine 

1604 

187 

168 

278 

217 

66 

76 

117 

70 

37 

109 

155 

104 

Soabies  of  ovine 

280 

14 

3 

12 

.  4 

28 

21 

9 

17 

33 

30 

62 

43 

Swine  Fever 

154 

31 

29 

17 

12 

10 

17 

30 

3 

3 

Texas  tick  fever 

21 

3 

11 

2 

aw 

3 

aw 

Trichomoniasis 
of  bovine 

224 

1 

4 

1 

6 

? 

18 

66 

16 

74 

36 

Tuberculosis  of 
bovine  (open) 

_ 

—12. 

20 

8 

8 

12 

1. 

1 

—3k 

—12 

JL2 

— 2L 

-15 

a/  All  figures  are  numbers  of  premises  (farms)  newly  infected, 
b /  Includes  Barns  disease 
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HEALTH  AND  MEDICAL  AFFAIRS 


INCIDENCE  CF  REPORTABLE  ANIMAL  DISEASES 
U.S.  ZONE  OF  GERMANY 
FOR  FEBRUARY  AND  MARCH  1947  a/ 


Disease 

Total 

U.S. 

Zone 

Land 

Bavaria 

Land 

Hesse 

Land 

Baden- 

Tfurttba 

Land 

a*emen 

Berlin 
(US  Sector) 

Feb  Mar 

Feb  Mar 

Feb  Mar 

Feb  Mar 

Feb  liter 

Feb  iter 

Anthrax 

1 

. 

1 

Blackleg 

Coital  vesicular 
exanthema 

14 

18 

. 

_ 

14 

18 

Contagious  abcrtion 
of  bovine 

4 

41 

1 

33 

m 

•» 

3 

8 

Dourine  of  equ  ine 

8 

10 

1 

6 

2 

1 

8 

Bi  cepha  1  any  e  1  i  t  is 
of  equine  (&  Borne) 

k  vl 

. 

1 

•» 

 4 

16 

«► 

Erys  ine  las 

100 

104 

64 

61? 

12 

17 

24 

22 

Foot  and  Mouth  Dis. 

13 

5 

13 

5 

Fowl  Cholera 

1 

2 

1 

2 

Fowl  Pest 

13 

57 

12 

-55- 

1 

2 

e» 

Glanders 

4 

4 - 

Infectious  anemia 
of  equine 

12 

15 

7 

5 

3 

3 

2 

3 

Malignant  edema 
of  b  or  ine 

1 

1 

Pox  of  ovine 

Rabies 

Scabies  of  bovine 

10 

13 

= 31 

«■ 

6 

10 

2 - 

1 

Scabies  of  equine 

*55 

104 

.  89 

38 

17 

11 

48 

13 

1 

18 

Scabies  of  ovine 

62 

13 

28 

18 

24 

24 

10 

-  1 

*•  m 

Swine  fever 

Texas  tick  fever 

Trichomonidsis 

74 

74 

* 

Tuberculosis  of 
bovine  (open) 

10 

14 

2 

1 

2 

a/  All  figures  are  numbers  of  premises  (farms)  newly  infected. 


Figure  19 
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